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MASSAGE ESTABLISHMENT 
MANAGER LOG 

 

ESTABLISHMENT NAME ______________________________________________________________ 
 
ESTABLISHMENT ADDRESS___________________________________________________________ 
 
ESTABLISHMENT LICENSE # __________________________________________________________ 
 
The Mesa City Code Section 5-12-7 and 5-12-9 states that a Massage Establishment must notify the 
Licensing Office, on a form proscribed by the Licensing Office, the names and license numbers of each 
licensed manager. It is unlawful to implement massage manager additions or substitutions without the 
written approval of the Licensing Office.  All terminations must be reported to the Licensing Office on this 
form within ten (10) calendar days of the termination date. 

 
Addition of Manager(s):    Effective Date:______________________________  
 

Manager Name City of Mesa License 
Number 

Expiration Date  Effective Date 

    

 
 

   

 
 

   

 

Termination of Manager(s):        Effective Date:______________________________ 
 

Manager Name City of Mesa License 
Number 

Expiration Date  Effective Date 

    

 
 

   

 
 

   

 

 
________________________________________________     ___________________ 
Signature of Massage Establishment Licensee                                               Date 

 

 

______________________________________________________________        _________________________ 

Licensing Office Approval         Date 

  


